Combining open and endovascular approaches to complex aneurysms.
Patients with aortic aneurysms commonly present with anatomic issues that preclude them from receiving purely endovascular repairs. In these situations, open surgical procedures can be used to manage anatomic problems and facilitate endovascular aneurysm repair. This report focuses on combined approaches that enable repair of abdominal or thoracoabdominal aortic aneurysms that involve the mesenteric and/or renal circulation. Current experience with combined open/endovascular repairs is essentially anecdotal. The common feature among the open procedures is establishment of extra-anatomic perfusion of the visceral arteries to enable ligation and subsequent coverage of their ostia during endograft placement. The existing reports are notable for the marked variability in many factors including extent of aneurysm repair, surgical approach, mode of visceral revascularization, conduit for bypass, and type of endovascular device used. Overall, current reports demonstrate that patients with limited physiologic reserve and complex aortic anatomy can be treated successfully by combining open and endovascular repairs. As endograft design and endovascular techniques continue to improve, combined approaches are likely to play an increasingly important role in the treatment of extensive aortic disease.